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BEST AVAILABLE IMAGES 



Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 



BLACK BORDERS 

• TEXT CUT OFF AT TOP, BOTTOM OR SIDES 

• FADED TEXT 

• ILLEGIBLE TEXT 

• SKEWED/SLANTED IMAGES 

• COLORED PHOTOS 

• BLACK OR VERY BLACK AND WHITE DARK PHOTOS 

• GRAY SCALE DOCUMENTS 



IMAGES ARE BEST AVAILABLE COPY. 




As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 
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Group No.: 1753 
Examiner. Steven H. Versteeg 



ESS* wm« 

It REFUND REQUEST _ t to ^ cha r g e to Deposit Account 033975, shown 

This is a request for a refund, with respect to the charge to p 
1 '.urfl 2004 fortbe above-identified application, 
on the statement dated March 8, ZW», 



„. FEES CHARGED FOR WH.CH REFUND REQUESTED 




CR 



'662937 



Extension of term (first month) 



Excess claims 



AMOUNT OF 

REFUND 
REQUESTED 
$110.00 

$438.00 

$548.00 



fete JSKi&P 004 EEKUnftYl\ TOTAL REFUND REQUESTED 

|£W JBflLINAH 0N00133 033975 «Bfiffl#- 

_"r=r:r=. : 

independent oWms «i ^ wHh . ,^™e M. <*» of 

a charced should be refunded. 

4 ,004, ft. Ml CW- P"*« » *• 



<rt t 



dependent) hi*est number of claims ^^^^^^ 
were 70 total claims. Applicants Amendment^esponse Transm^^ 
listed an excess claim fee due for the application. m ApR |? ^ ^ 5| 



IV. MANNER OF REFUND 

Pfcase make refund by crediting Account No. 033975. 



Date: __o 



Tel. No/. (703)905-2011 
Customer No.: 00909 




Signature ot Practitioner 
Glenn T. Barrett 

P.O. Box 10500 
McLean, VA 22102 
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